INTRODUCTION AND OBJECTIVES: Multiple disease states and medications have been correlated with erectile dysfunction, however, few studies have evaluated risk factors in a population-based model. We sought to evaluate risk factors for erectile dysfunction using a population-based database.
METHODS: The Olmstead County Study of Urinary Symptoms and Health Status among Men represents a prospective, ongoing study of men aged 40 and older and living in Olmsted County, Minnesota. The database includes detailed information on demographics, laboratory testing, medications, and comorbid conditions as well as assessments of erectile function using the Brief Male Sexual Inventory (BMSI) beginning in 2002. Men without a sexual partner or those with prior pelvic surgery were excluded. Univariate and multivariate analyses were performed of medical conditions and medication use to assess relationships with BMSI scores. Additional models were used to compare the impact of severity of disease as indirectly measured by the number of medications used for that condition (i.e. hypertension with one, two, three, or more medications) RESULTS: 937 men met inclusion criteria, with a mean age of 61 years (SD 8.7). Mean BMSI score was 7.4 (3.6). Univariate analysis demonstrated age, hypertension, hyperlipidemia, diabetes, chronic kidney disease, myocardial infarction (MI), stroke, coronary artery disease (CAD), and benign prostatic hyperplasia were all associated with lower BMSI scores (p<0.05). When controlling for all significant univariate risk factors, only age (parameter estimate [PE] -0.2/year over age 40), cardiovascular disease (MI, stroke, CAD; PE -0.7), diabetes (PE -0.7), insulin (PE -2.0), and beta-blocker use (PE -0.6) maintained significance (p<0.05). In terms of equivalence for factors contributing to erectile dysfunction, this data suggests that cardiovascular disease is equivalent to 3.5 years of aging, diabetes to 3.5 years of aging, insulin use to 10 years of aging, and beta-blocker use to 3 years of aging.
CONCLUSIONS: Multiple risk factors are associated with erectile dysfunction. This data can help guide patient counseling regarding modifiable risk factors in the hopes of delaying erectile dysfunction over time.
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THE RELATIONSHIPS BETWEEN LIFESTYLE AND TESTOSTERONE; NIGHT WAKING, SMOKING HISTORY, DRINK HABIT AND THE LENGTH OF TIME USING INTERNET AND PLAYING GAMES ARE ASSOCIATED WITH TESTOSTERONE LEVEL Shinichiro Fukuhara*, Norichika Ueda, Tetsuji Soda, Hiroshi Kiuchi, Yasushi Miyagawa, Suita, Japan; Akira Tsujimura, Urayasu, Japan; Norio Nonomura, Suita, Japan INTRODUCTION AND OBJECTIVES: Evaluation and treatment of men with low testosterone have become an important part of urological practice. However prevalence of symptoms associated with low testosterone in healthy men especially aged <50 years were still unclear. We have reported the association between testosterone levels and symptoms related to low testosterone using aging male symptom score (AMS score) in healthy young men. Also the association between lifestyle and testosterone level in healthy young men was still unclear. The objective of this study was to examine the association between lifestyle and total testosterone levels in healthy young and elderly adult.
METHODS: This study included 1557 healthy men who were working for our university and taking annual medical check-up between the ages of 22-73; 145 in 20 0 s, 582 in 30 0 s, 446 in 40 0 s, 291 in 50 0 s and 93 over 60. Serum testosterone was measured by electro-chemiluminescence immunoassay. The number of waking time during night, smoking history, drink habit, the length of time using the internet and playing game, the times of night shift per month and the number of taking breakfast per week were obtained from questionnaire. Each items were dichotomized into more than one time night waking and none, having smoking history and none, drinking every day and not every day, more than thirty minutes and less, more than five times night shift and less, taking breakfast every day and not every day, respectively. The relationships between testosterone and lifestyles were analyzed by locally weighted linear regression.
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THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 RESULTS: More than one time waking up during night, the habit drinking every day, having smoking history were related to lower testosterone level. About the length of time using internet and playing game, there was the relationship that lower testosterone was related to low probability of using internet more than thirty minutes (Figure) . There was no relationship between testosterone level and the times of night shift per month and the number of taking breakfast per week.
CONCLUSIONS: Lifestyles such as internet use, night waking, drinking habit and smoking in healthy young and elderly adults are associated with testosterone levels. METHODS: Sixty ED patients diagnosed using the IIEF-5 questionnaire and the presence of nocturnal penile tumescence underwent real-time SWE to measure Young's modulus of the penile corpus cavernosum and albuginea while resting and at various grades of EH. Prostaglandin injection into the corpus cavernosum was used to induce penile erection.
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RESULTS: Young's modulus for the corpus cavernosum (resting) and EH grades 1, 2, 3, and 4 were, (12.16AE1.97) kPa,(10.97AE1.98)kPa,(9.06AE1.71)kPa,(9.38AE1.68)kPa,(9.36AE1.34)kPa respectively; Corresponding Young's modulus values for the albuginea (resting) and EH grades 1, 2, 3, and 4 were (21.97AE4.68)kPa,(32.71AE3.71)kPa,(54.12AE10.09)kPa ,(127.81AE18.10) kPa ,(223.99AE26.73)kPa respectively. These Young's modulus values were grouped respectively to draw the receiver operating characteristics curve. The area under the albuginea curve was significantly better than that of the cavernosum (?2 ¼ 61.10). Cutoff point of albuginea at grade 3 hardness was 81.60kPa. CONCLUSIONS: Quantitatively measuring Young's modulus of penile albuginea using SWE is a novel, noninvasive, objective technique for quantitatively assessing the EH of ED patients. We proved that albuginea hardness, not cavernous tissue hardness, was a good clinical imaging index for penile EH evaluating.
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MP84-16 BASELINE CHARACTERISTICS OF YOUNG MEN WITH ERECTILE DYSFUNCTION: A SINGLE CENTER EXPERIENCE
Peter Tsambarlis*, Chicago, IL; Mark Ehlers, Madison, WI; Adam Wiggins, Laurence Levine, Chicago, IL INTRODUCTION AND OBJECTIVES: Young men presenting with a chief complaint of erectile dysfunction (ED) present a unique challenge to the practicing urologist. The aim of this study was to evaluate the baseline characteristics of a cohort of young men who presented with ED.
METHODS: A list of 185 men from a single urology practice was generated by using a diagnosis code of erectile dysfunction and excluding all men over the age of 40 and men with Peyronie 0 s Disease. These men were asked to fill out a detailed survey about their erectile health and medical history, including an International Index of Erectile Function (IIEF) score, on their initial evaluation. 73 men completely filled out this survey.
RESULTS: The mean age in this series was 32 years (range 18-40). 62/73 (85%) reported problems obtaining an erection while 72/ 73 (98%) reported problems maintaining an erection. 21/73 (29%) associated the onset of their ED with a specific event such as surgery, injury, relationship difficulties, or an illness in themselves or a family member. 47/73 (64%) men experienced morning erections. 26/73 (36%) reported diminished desire. 72/73 (98%) were able to ejaculate, but 20/ 73 (27%) complained of premature ejaculation. Overall, 52/73 (71%) were able to produce an erection firm enough for penetration under some circumstances. 46/73 (63%) were in a relationship, and 36/73 (49%) had previously been treated for ED prior to presentation. 3/73 (4%) men had vascular risk factors for ED and 4/73 (5%) men were diabetic. 46/73 (63%) had never smoked, 11/73 (15%) were former smokers, and 13/73 (18%) were current smokers. On average, IIEF scores were in the mild to moderate range for erectile function, orgasmic function, sexual desire, and intercourse satisfaction. Overall satisfaction, however, was in the moderate range. See Graph 1.
CONCLUSIONS: There is a limited amount of data on young men with ED. We have collected baseline data on a cohort of these men. Their presentations can vary, but the most common complaint is inability to maintain an erection. The vast majority of these men lack traditional risk factors for ED. An understanding of the baseline characteristics of these patients will be critical to evaluating the efficacy of treatment strategies in this population.
